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COVER LETTER

TO: Amendment Section
Division of Corporations

. R - . Yeshua Property Munagement, [ne,
NAME OF CORPORATION: -

POYOBONGO3 26

DOCUMENT NUMBER:

The enclosed Arficles af Amemdnrens and fee are submitied for filing.

Please return all correspondence concerning this matter to the foilowing;

Michacl Mayo

Name of Contact Person

Yeshua Tree Service, Ine.

Firm/ Company

08 N New Warrington Road

Address

Pensacola, FIL 32306

Ciry/ State and Zip Code

mikejmavodgmail.com

F-mail address: (1o be used for future annual report notification) 7
Far further information concerning this maiter. please cali:
Michuae] Mayuo RS0 2934706
at | )
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:
B $35 Filing Fee 543,75 Filing Fee & 0543.75 Filing Fee & {J532.50 Filing Fee
Curtiticate ot Status Certified Copy Certificate of Status
{Additional copy ix Certitied Copy
enclosed) { Additional Copy

15 enclased)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1, 323010




Articles of Amendment
to
Articles of Incorporation
of
Yeshua Property Management. Ine.

POROOONGS56

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (it known)

Purstant to the provisions of section 607.1006. Florida Stawutes. this Floridu Prafit Corporation adopts the following amendmientis) o
s Articles of Incorporation:

A. ITamending name, ¢enter the new name of the corporation:
Yeshua Tree Service. Inc.

T The new
nume must be distiagnishable and contain the sword “corporarion,” Ccompany,” or Cincorporated” or the abbreviation
TCorpl e or Col 7 or the desivnation “Corp. " Cine, " or "Co T A projessional carporation name must conteain the
word “chartered.” Uprofessional association, " or the abbreviation P

N/A
B. Enter new principal office address if applicable: i
(Principal office address MUST BE A STREET ADDRESS ) .
P |
f_,,___
| v
—_— P
0 K
(.. Enter new mailing address. if applicable; N/A rr:1
(Muailing address MAY BE A POST OFFICE BOX, ) :_.g )
- =
B =
; ~d
1. If amending the registered agent and/or registered office address in Florida,

new registered agent and/or the mew registered office address:

enter the name of the

. . . N/A
Nume of New Revisiered Asent

tFtoride street adedress)
New Registered Office Address:

. Florida
vy i Codey

New Repistered Agent’s Signature, if changing Registered Agent:

1 herebhy aceepr the appoiniment as regisiered agent. T am familiar with and aecept the obligations of the posision.

Sigmanre of New Registered Agene, if chamring
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nuame, and
address of each Officer and/or Director being added:

tArtach additional sheets, i necessa)

NMease note the officer/divector tide by the first fetier of the office tite:

o= President; V= Vice President: T= Treasurer: 8= Secretarv: D= Direcior: TR= Truswe. C = Chairman or Clerk: CEQ = Chief
Fxccurive Officer: CFO = Chief Financial Officer. If an officer/divecior holds mare than ane tide, list the fiest leter of each office
held President, Treasurer, Direcior would be T,

Changes should be nowed in the folfowing manner. Currently John Dov is fisted as the PST and Mike Jones iy listed as the V. There is
a clicnge, Mike Jones leaves the corporation, Sallv Smich is named the Voand 8. These shonld be noted as Josm Do, PT as a Change,
Mike Jones, Vous Remove, and Sally Smith, SV as an Adid.

Example:
A Change T Juhn Do
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Nume Address
{Check Oned
1y Change NA
_Add
Remove
2y Change
_Add
Remove
3 ____ Change
_ Add

Remowve

4) Chunge

Add

Remove

RY Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, § necessarvy. (Be specificy

NIA

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shures,
prouvisions for implementing the amendment if not contained in the amendment itself:
{if ot applicable. indicate N/A)

INJA
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. 06712417
The date of each amendment(s) adoption: . if other than the
dute this document was signed.

06782717
Effective date if applicable:

(1o more than Y0 davs after amendment file duaie)

Note: [ he date inserted i this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Depantment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendmentisy wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) wasiwere approved hy the sharcholders through voting groups. The foflowing statement
must be separately provided jor cach voting group entitled to vote separately on the amendmentiss:

“The number of votes cast 1or the amendment{s) was/were sulticient Tor approval

by

froting growp)

O The amendment(s) wasfwere adopted by the board of directors withous sharcholder action and sharcholder
action wits not required.

£ The amendmeni(s) wasfwere adoptied by the incorporators withaut sharcholder action and sharcholder
action was not required.

06/12/17
Dated . . e

// e /; /‘/ C e
Signature % L L NARS Pe - ik

(By a director, president or other officer — if directors or officges have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

Michacl Mavo

{Typed or printed name ot person signing)

Prestdemt

(Tithe of person signing)
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